Objective: Our hypothesis was that there is no difference in the results of patients operated after electrophysiologically proven carpal tunnel syndrome, and the patients operated
1 Seoul National University Hospital, South Korea 2 Seoul National University Bundang Hospital, South Korea Introduction: Studies suggest that vitamin D has a role in neuroprotection. Low vitamin D is related to neuropathy in patients with diabetes, Sjögren's syndrome and other neurodegenerative disorders. However, no study has been conducted measuring serum vitamin D levels in patients with CTS. The aim of this study was to investigate whether vitamin D status is associated with CTS, by comparing vitamin D levels between CTS patients and healthy control women and between patients with CTS and other upper limb conditions. Methods: Vitamin D levels were compared between carpal tunnel syndrome women (n = 135) and healthy control women (n = 135) or patients with other upper limb conditions (n = 135). Results: There were no differences in vitamin D levels between the patients with carpal tunnel syndrome and the controls. However, women with carpal tunnel syndrome younger than 50 years old had significantly lower vitamin D levels than age-matched healthy control women (P = 0.023) or patients with other upper limb conditions (P = 0.035). When women with carpal tunnel syndrome and healthy control women were pooled, the incidence of carpal tunnel syndrome was higher in vitamin D deficient women than in non-deficient women, especially in those younger than 50 years. Discussions: This study suggests a potential link between vitamin D status and the occurrence of carpal tunnel syndrome in women younger than 50 years but causation is not established. , age older than 20 years. We analyzed the influence of epidemiological factors such as age, gender, and health insurance status on the rate of CTS surgery. The rate of CTS surgeries was estimated per 1000 habitants in each groups, with their confidence intervals (CI) of 95%. Results: National rate of surgical CTS in patients over 20 years during 2012 was of 0.191 (95% CI, 0.184-0.199). Gender distribution showed higher rate of surgeries in female patients, 0.302 (95% CI, 0.289-0.316), compared with males, 0.077 (95% CI, 0.070-0.084). The age distribution of female patients shows a higher rate of surgeries in the 50-to 59-year group, 0.671 (95% CI, 0.622-0.721). Male patients have a later surgical peak in the 60-to 69-year group, 0.126 (95% CI, 0.098-0.154). The rate of surgical CTS is lower in the public health care system, 0.123 (95% CI, 0.116-0.130), than private insurance, 0.406 (95% CI, 0.379-0.433). The gender distribution was similar in both groups. Conclusions: Health insurance status is the most important factor in the rate of surgical CTS. The access to surgical treatment is 3.3 times higher in private insurance than public system. Gender and age show a higher rate of surgery in female patients in the 50-to 59-year group. This distribution is not influenced by insurance status. National rates of surgical CTS are comparable with reports from the literature. These new data can help understand the population's behavior and plan resources distribution. It also shows the breach that still has to be covered by the public health care system in terms of surgical treatment of CTS.
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